.tk

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02, 2008 08:00 Al

DOCUMENT # 107000071271

1. Entity Name
WLC CF FL DEVELOPMENT, LLC .

Secretary of State

Principal Place of Business

3129 SPRINGBANK LANE
CHARLOTTE, NC 28226

Mailing Addrass

3129 SPRINGBANK LANE
CHARLOTTE, NC 28226

2. Principal Place of Business - No P.O. Box # 3. Malling Address

AR

Suita, Apt. ¥, ote, Suite, Apt. #, sic.

03182008 Chg-LLC CR2E083 (12/08)
City & State City & Stare 4, FE\ Number Applied For
Not Applicable
Zip Country - Zip Country - $5.00 additional
5. Cortificate of Status Desired || Foe Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name
CT CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address {P.O. Box Nurnber is Not Acceptable)

City

FL rp Code

8. The above named entity submits this slatement for the purpose of changing its registered office or remstered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

tha obligations of registered aqanl

SIGNATURE

1 +

Signature, typed or pristed rama of registsrad ageni and lile il applicable.

{NOTE: Registarad Agent signatura required whan rensiaing)

FILE NOW!i! FEE IS $138.75
Aftor May 1, 2006 Fea will be $538.75

T &&g,\.
P-;~. gr’ %ﬁé E’rgg A
8 rifment, of, State

Ak i T
9. MANAGING MEMBERS /MANAGERS — ¥ 10. ADDlTlONS;’ CHANGES
TITLE MGR [ Delate TITLE T change T Addilion
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 8597 NICHOLAS BLVD PH-12 STREET ADDRESS
CiTY-51-2¢ NAPLES, FL 34108 CITY-§7-2IP . -_.'-_Enq:_-,'m-!g?%ilg—\
e 03 el e 04,714 /F1B-B0NGE - (H §Mneng Chddion
NAME HAME o
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O oelete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP !
TILE 1 Delete TIME Clchange [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS .
CITY-ST-20 CITY-§T-2P )
TRE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- CY-ST-2P CITY-ST-2P
TLE Pt T e 0T D vetee L Ochange [ Addition
NAME NAME
SREETAORESS |, ., .. . ... . . STREET ADDRESS
*CrY-5T-2P o CITY-ST-2P

11. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statuies. | furiner certify that ine information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if mada under oath; that | am a managing member or manager of the
limiterd ligbility company or tha receiver or trustee empowerad to execute 1his report as required by Chaptar 608, Florida Statutes.

SIGNATURE: M M

slnNATURE AND TYPED DN PRINTED NAME OF SIGNING MANAGING M!MBER MANAGBR OR AUTHORIZED AREFRESENTATIVE

Date Dayuime Phone #

|




